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FEE TRANSMITTAL FORM 



CLAIMS AS FILED 



(Col . 1) 


(Col . 2) 


SMALT, 


ENTTTY 




OTHER 
SMALT, 


THAN A 
KNTTTY 


Vn-r: NO. FTLED 


NO. EXTRA 


RATE 


FEE 


OR 


RATE 




RASTC FEE 








OR 




$7S0 


TOTATi CTiATMS 21-20 = 


1 


x 9 = 


$ 


OR 


X 18 = 


= $ 18 


TWnFP . CLAIMS ^ - ^ 


n 


x 42 = 


$ 


OR 


x 84 = 


= $ 0 


r 1 MTTTiTTPTiF DRPFNTIFNTT CLATM PRFSKNT 


+ 140 = 


$ 


OR 


+ 280 -- 


= $ n 




TOTAL FILING FEE 


$ 






$2£8 


(If the difference in Col. 


1 is less 


than zero 


, enter 


"0" 


in Col. 


2) . 



Additional Fees : 



[x] Assignment Recordation Fee ($40) 
[ ] Other fee (specify) 



[x] Payment is being made by check in the amount of $808. 

[x] Please charge any additional filing fees under 37 CFR 1.16 which may 
be required by this paper, or credit any overpayment to Deposit Account 
No. 19-2560. This sheet is filed in duplicate. 
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